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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014000

STATE FILE NUMBER

tvice M APR Z 1 195939|51mﬂon District No. ... b be B Primary Registation Oistrict No.__________________Registror's Now__wd W .
I -1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ros‘;ﬂ:nc}w-g
COUNTY y a. STATE__., . b. COUNT . admissi
Leis igenuri Tewig
. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY P é o Inside Limits .
R &
TOWN Cantan Yes[% Ne [} TowN  Cantnn o Yes[3 No []
Fth NAMEogF {H NOT in hospital, give location) | Length of stay in 1b d. iE%%EE.;S (If outside, give location) Reside on Farm
HOSPITAL
INSTITUTION At hig home 12 mng, 615 Washineton St Yell nfj
3 DfrAME OF DECEASED First Middle Last 4, DS;E Manth Day Year
{Type or print} . R
John William Raleich DEATH  Appil 1% 1950
5. SEX 6. COLOR OR RACE)} 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
I l (=4 "" hi t MARR'ED@ hEVER “ARR'EDG st (blr:t:;:;‘; Menths | Days Hours Min,
vale °| Vihite wooweod __owoseo]| Sept. 1, 1@01] 67
10a. USUAL UCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dwing mostenf working tife, even if retired) INDUSTRY .
FEYTIiNg Lewis County, Mo, T.5.4,

13c. FATHER"S NAME

Willism G, Raleigh

13k, MOTYHER*S MAIDEN NAME
Lena ™, Pilehsr

14. NAME OF H_UQBAND OR WIFE

N0la Sehmid

15. WAS DECEASED EVER IN U. 5. ARMED FURCES?
{Yar, Ndr unknqwn]l(lf yeox, give war or dates of service)}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

190=-1R-4419| Tirs,

Nig Rale

Address

irh Cant~n, Mo,

A T DB ATH A% CAlisE Ey2e pene for (o) (B), and )
o "Caronary Occl
IMMEDIATE CAUSE (a) q CC ”s IOM

INTERVAL EEN

Conditions, if any, DUE TO (b)
which gave rise 1o

obove cause (o),

stoting the under-

lying couse last DUE TO (c) _

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissoae condition given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

=z
=]
H 3 PERFORMED?
] e ool YES[] NO[1©
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
: Y O ad g
8 5[ 20c. TIMEOF Howr Month, Day, Year
I & INJURY o,
‘;‘ B p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
nB. WORK AT WORK y. | i1 Y A .y .
< 21. Eunoﬂdocl the deceased from to ri ) and fast taw :;; alive on
H rud ot m on Ma date stated above; and to the bast of my knowledgef from the causes stated.
? 22q. Sl ogrge or 11 22b. E 2. DATE OGN
> u 421459
<

23a. BURIAL, CREMATIDN 23b. DATE
., REMOVAL (Specif .
UP1aLr™” | 4-16-'59

23c. NAME OF CEMETERY OR CREMATORY

Cathnlic Cenetery

23d. LOCATION (City, town, or county)

Trrine

{State)

Levis Countv, 7.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE
-
4 ' -
' A [ ey ] ‘1 A '

L0 ; :
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ittt it iiii e cer e reee e s rarnras s sanerenen it rns et an s anaran s ., Student Embalmer No. .....cccevnennee.

working under my perscnal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Address%“ra g Cot wes (PR et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

H ¥




